Dermatological Section 109 except one, which was white in the centre. The general health was fairly good. The patient had had four children, and three premature pregnancies, once at six months and twice at seven months. One of the children had died of "consumption" of the bowels. Her paternal grandfather died of phthisis.
Case I.-A man of colour, born in Lahore, who had been in England for the past six years, and who described his occupation as a " hawker." He had small-pox when he was a year old, but had no illness until two years ago, when he began to suffer from a nasal discharge. The discharge was sometimes tinged with blood. About the same time he noticed that there was some thickening of his eyebrows, and sores appeared upon his left foot. On admission to the London Hospital there were nodular thickenings the same colour as the skin over the supra-orbital ridges, and at the root of the nose. There were small swellings also upon the lobules of each ear. The nasal cavities were ulcerated and covered with dirty crust, and in the discharge Hansen's bacillus was demonstrated. The skin of the trunk was unaffected, that of the hands was shiny and smooth, and on the dorsal aspect of each forearm on the ulnar side there were rounded patches of pigmented skin about 21 in. in diameter. These areas and the surrounding skin were anmesthetic. The ulnar nerves were markedly thickened. On the sole ' H. Radcliffe-Crocker, " Diseases of the Skin," 3rd ed., 1905, ii, p. 761, where the nodular form of lupus erythematosus is dealt with. of the right foot over the metatarsophalangeal joint there was a deep ulcer, which discharged a thin pus. The toes of the right foot were claw-like. On the right leg above the ankle there were several large patches of pigmented atrophic skin, which the patient said followed burns. On the left leg there were anaesthetic patches which corresponded nainly with the distribution of the peroneal nerves. The knee-jerks were present on both sides. The nails on both feet showed atrophic changes. There were opacities in each cornea which the patient stated were caused by ulcers which occurred when he had the small-pox. There were numerous variolar scars on the face and elsewhere. The Wassermann reaction was positive.
Case II.-The patient was a white man, aged 44, a steward upon a mail boat. He had been at sea since he was a boy, and had been frequently to the Far East and India, but had never been ashore for more than a fortnight at any one time. Upon the liners in which he was employed there were always coloured seamen-Lascars and Somalis -but it did not appear likely that he contracted the disease from them. Four years ago a spot appeared upon his left arm. He was very indefinite about this initial lesion, but succeeding this there appeared at intervals blisters, which first arose upon the right elbow and hand. The blisters burst, leaving depressions upon healing. Gradually an eruption appeared all over the body, and when the patient was shown at the meeting there was a characteristic gyrate and ringed eruption upon the trunk, back and front. Some of the rings were 1 in. across, and others were 3 in. in diameter. The margins of the rings were red and definitely infiltrated, varying in width from a I in. to 3 in. The centres of some of these rings were anaesthetic, but sensation appeared to be delayed in others. The eruption itched somewhat, and in parts was slightly scaly. Three months ago a sore appeared upon the inner side of the foot over the base of the fifth metatarsal bone. It had the characters of a perforating ulcer, and there was very little pain attending it. The interossei muscles of the right hand were wasted, and the hand had begun to assume the claw aspect. Both ulnar nerves were thickened. The sensibility of the right hand on its inner side and dorsum was subnormal, but not completely absent. The patient complained of numbness in that hand. There has been very little discharge from the nose; the eyes were described as being weak, but the patient stated that they had always been so. Both knee-jerks were present.
The Wassermann reaction has since been examined and was found to be negative.
It is hoped that a further report upon the cases will be made when there has been a more complete examination. Dr. Sequeira proposed trying the influence of small doses of salvarsan.
A Series of Ringworm Cultures, illustrating the Eczematoid Ringworm of the Hands and Feet.
By A. WHITFIELD, M.D.
(1) A CULTURE derived from the eruption on the hands and feet of a gentleman who had suffered from the eruption on the feet for eight years. It was interesting that two of his brothers had suffered from similar eruptions on the feet for about the same time, and the disease had therefore been diagnosed as a hereditary family affection. In all probability the disease was started as an attack of " Dhobie itch." One brother was in the Army, and had developed the disease while in India. He then came home, and the present patient thinks that it was while the soldier brother was staying at home that he developed it. The third brother did not live at home, but Dr. Whitfield had seen him, and had discovered the fungus between his toes, so that it was a natural inference that he had caught it in some way or other from one of his brothers. The culture developed into a slightly buff mound of rather coarsely woolly appearance, and when it had grown to some size developed a rudimentary crater in the centre, which was not, however, very well marked.
(2) Another culture fromn a case, material from which had been kindly handed to Dr. Whitfield by Sir Malcolm Morris. In this case the disease had certainly started as a groin ringworm, the toe infection being distinctly later. A further point of interest was that the toe-nails were affected in two instances in this case. The culture was absolutely identical with No. 1.
(3) A culture fromli a recently developed groin ringworm, which was apparently contracted in South Africa. This culture was again absolutely similar to the two previous ones.
(4) A culture obtained from a ringworm of the scalp, in which the clinical symptoms and the method of attack of the hair were undoubtedly those of the endothrix. This culture was older and larger than the other cultures, but it had the same buff colour, and showed the samiie central shrinkage, forming a sort of ill-developed crater.
